FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000028532 » 06-02-2005 90004 028 ***150.00
1. Entity Name h
ILEAMAR, CORP. o
'4
Principal Place of Business Mailing Address R A D
1800 SW 27 AVE 1800 SW 27 AVE ’ '
502 562
MIAMI, FL 33145 MIAMI, FL. 33145

5 ave 5520 23 dve. | MMMV

sure. Apt. #‘5‘9[”‘0 3 Sulle, At "f}”o ? 05252005  Chg-P CR2E034 (10/03)

Cily Alate : f City &t N - 4, FEI Mumber Applied For
M arni . . /#/ﬁ)’Tii /: 4 65-0993387 Mol Appicabie

- Country i Count it
%5/ L} & - g(bl L'F( o 5. Cerlificale of Stalus Desired | §i'zg]$f§émml

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
GOMEZ, ALFREDOC J

26401 S DIXIE HWY LOT 217 Streat Address (P.O. Box Number is Not Accepiable)
NARANJA, FL 33032

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed o prirloa nams o reisizred agent and ttis if applicatble. {NOTE. Reg:steres Agent signature required when reinslatingl) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Addeg to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete TITLE [ Change ] Addition
NAME GOMEZ, ALFREDO J NAME
STRELT ADDRESS | 26401 S DIXIE HWY LOT 217 STREET ADDRESS
CITY-ST-2IP NARANJA, FL 33032 CITY-ST-2IP
TE 3 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
e 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-2IP
TLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P
TLE [T Delete THLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T-21P
TITLE [ Detete ThLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21p /\ CITY-§T-7iP

12. | hereby cerify that the infor ation supplied wWih this filing does not qualify for the exemption stated In Section 115.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syp@laigental reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corparation or'ihe reckives ot trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachme tiw an addresg) with all other like empowered.
SIGNATURE: X ALEREN 17 CrsnEld 6}sz( (718C) 399 9944
SIGNATURE ANQ TYPED OR PRINTEQ RAME OF SIGNING OFFICER OF DIRECTOR pegs /bf > Date Daytims Fhone #




